
Relationship between adjustment to
parenthood and childbirth education

Item Type text; Thesis-Reproduction (electronic)

Authors Roberts, Susan Toomey

Publisher The University of Arizona.

Rights Copyright © is held by the author. Digital access to this material
is made possible by the University Libraries, University of Arizona.
Further transmission, reproduction or presentation (such as
public display or performance) of protected items is prohibited
except with permission of the author.

Download date 16/05/2023 14:10:17

Link to Item http://hdl.handle.net/10150/557809

http://hdl.handle.net/10150/557809


: RELATIONSHIP BETWEEN ADJUSTMENT TO 
PARENTHOOD AND CHILDBIRTH EDUCATION

by
Susan Toomey Roberts

A Thesis Submitted to the Faculty of the
COLLEGE OF NURSING '

In Partial Fulfillment of the Requirements 
For the Degree of
MASTER OF SCIENCE 

In the Graduate College 
THE UNIVERSITY OF ARIZONA

1 9  8 1



STATEMENT' BY AUTHOR

This thesis has been submitted in partial fulfillment 
of requirements for an advanced degree at The University of 
Arizona and is deposited in the University Library to be made 
available to borrowers under rules of the Library.

Brief quotations from this thesis are allowable 
without special permission, provided that accurate acknowl
edgment of source is made. Requests for permission for 
extended quotation from or reproduction of this manuscript 
in whole or in part may be granted by the head of the major 
department or the Dean of the Graduate College when in her 
judgment the proposed use of the material is in the interests 
of scholarship. In all other instances, however, permission 
must be obtained from the author.

SIGNED

APPROVAL BY THESIS DIRECTOR 
This thesis has been approved on the date shown below:

A* IS' Ool&k&i/
M. A. KAY V; Date

Professor of Nursing



ACKNOWLEDGMENTS

Special thanks to:

My parents, who encouraged me to begin graduate 
school, and who knew better than I that I could do it.

Rita Kay, who listened to my moans and groans for 
a year and.waded cheerfully through lengthy unedited 
versions with loving objectivity and both personal and 
professional advice.

Dennis, my husband, who .labored with me in the
/

delivery of this seemingly endless project and whose love, 
sense of humor, encouragement, and persistent faith in me 
sustained me through many months of hard work.

Our unborn child, whose presence inspired the com
pletion of this thesis, as we neared the home stretch 
together with a race to the finish line.



TABLE OF CONTENTS

Page
LIST OF TABLES . . . . . . . . . . . . . . . . . .  vi
APPENDIX . . . . . . . . . . . . . . . . . . . . .  viii

1. INTRODUCTION . . . . . . . . . . . . . . . . . . . .  1
Statement of the Problem . . . . . . . . . . .  3
Purpose of the Study . . . . . . . . . . . . .  3
Significance of the Problem . . . . . . . . . .  4
Conceptual Framework .............  . . . . . .  6
Summary ...........  . . . . . . . . .    11

2. REVIEW OF THE LITERATURE  ........... 13
Adjustment to Parenthood Studies . . . . . . .  13
Related Studies on Adjustment to Parenthood . . 20
Childbirth Education . . . . . . . . . . . . .  24
Childbirth Education Studies . . . .  ......... 28
Viewpoints of Prepared Childbirth  ...........  29
Summary.  ..........    32

3. RESEARCH METHODOLOGY . . . . . . . . . . . . . . .  34
Design of the Study . . . i .............  34
The Setting . . . . . . . . . . . .  ...........  34
The S a m p l e ..........       35
Protection of Human Subjects . . . . . . . . .  35
Method of Data Collection . . . . . . . . . . .  36
Research Instruments . . . . . . . . . . . . .  36
Reliability and Validity  ......... 38
Method of Data Analysis  .................  43

• 4. PRESENTATION AND ANALYSIS OF DATA . . . . . . . .  . 44
Demographic Characteristics of the Sample . . .  44
Difficulty Index Scores arid Interpretations . . 53
Relationship Between Adjustment to

Parenthood and Childbirth Education . . . .  61



V
TABLE OF CONTENTS— Continued

Page
5. INTERPRETATION OF FINDINGS ,   65

Discussion of Findings  ̂ 65
Conclusions.............     70
Implications Suggested by the Study . . . . . .  71
Implications for Nursing . . . . . . . . . . .  71
Recommendations 73

APPENDIX A: HUMAN SUBJECTS COMMITTEE CONSENT . . .  74
APPENDIX B: LETTER FROM DR. DANIEL HOBBS . . . . .  76
APPENDIX C: CONSENT FORM . . . . . . . . . . . . .  78
APPENDIX D: DEMOGRAPHIC DATA S H E E T ..........   . . 80
APPENDIX E : ' INDEX FOR FIRST-TIME PARENTS

(WIFE'S COPY) . . . . . . . . . . . .  82
APPENDIX F: INDEX FOR FIRST-TIME PARENTS

(HUSBAND'S COPY)   . . . . . .  84
LIST OF REFERENCES . . . . . . . . . . . . . . . .  86



LIST OF TABLES

Table Page
lo Age of Subjects With Childbirth Education:

Group 1 . . . . . .   ...........   45
2. Age of Subjects Without Childbirth Education:

Group 2 . . . .   ...........   46
3. Education of Subjects With Childbirth

Education: Group 1 . . . .   ...........  47
4. Education of Subjects Without Childbirth

Education: Group 2 . . . . . . . . . . .  . 47
5. Years of Marriage of. Couples With

Childbirth Education: Group 1 . . . . . .  48
6. Years of Marriage of Couples Without

Childbirth Education: Group 2 . . . . . .  48
•7. Previous Childcare Experience of Subjects

With Childbirth Education: Group 1 . . . . 49
8. Previous Childcare Experience of Subjects

Without Childbirth Education: Group 2 . . 49
9. Hours Spend Caring for Infant Each Day . . . .  50

10. Distribution of Infants by Age: Group 1 . . . 51
11. Distribution of Infants by Age: Group 2 . . . 51
12. Difficulty Scores by Hobbs's Crisis

Categories: Subjects With Childbirth
Education: Group 1 . . . . . . . . . . .  . 54

13. Difficulty Scores by Hobbs's Crisis
Categories: Subjects Without Childbirth
Education: Group 2 . . . . . . . . . . . .  54

.14. Difficulty Index Scores: Subjects With
Childbirth Education: Group 1 . . . . . .  55



vii
LIST OF TABLES— Continued

Table Page
15. Difficulty Index Scores: Subjects Without.

Childbirth Education   55
16. Percentage Distribution of Couples by Crisis

Category Reported by Four Investigators . . 56
17. Percentage of the Five Most Bothersome Items

on the Index: Subjects With Childbirth
Education: Group 1    58

18. Percentage of the Five Most Bothersome Items
on the Index: Subjects Without Childbirth
Education: Group 2    59

19. Pearson Correlation Coefficients: Subjects
With Childbirth Education: Group 1 . . . .  63

20. Pearson Correlation Coefficients: Subjects
Without Childbirth Education: Group 2 . . . 64



ABSTRACT

Difficulty in adjustment to parenthood by first
time parents in relation to their participation in child
birth education classes was the study problem. Data were 
collected from a random sample of married couples attending 
well child clinics with infants one to nine months old.
The instrument was composed of a demographic data sheet and
Difficulty Index for First-Time Parents by Hobbs. Of the

1
couples selected to participate in the study, ten had taken 
childbirth classes and eight had not. Statistical analysis 
of the data included frequency distributions, t-tests, and 
Pearson correlations.

Overall, the couples who took childbirth classes 
did not have an easier adjustment to parenthood. Wives had 
the higher difficulty scores, and this fact was related to 
the many more hours spent caring for their infants by wives 
than were spent by husbands. Bothersome items were 
increased money problems, feeling edgy or emotionally upset, 
additional amount of work, and interruption of routine 
habits.

Nurses can. use this data in understanding the special 
needs and concerns of new parents and establishing programs 
to educate couples about the adjustment to parenthood.



CHAPTER 1

INTRODUCTION

Parenthood was described by Wuerger (1976, p. 1283) 
as a role which one "acquires or accepts as a natural result 
of propagation or adoption of children." The decision to 
have a baby, and thus become a parent, has an irreversible, 
permanent effect on one's life, and until recently was not 
really considered a decision. Most of us were reared to 
believe that marriage and children were as natural as seeking 
employment and a place to live (Bell, 1978).

An aspect of parenthood today is that "formerly 
sanctified beliefs and practices have come to be openly 
challenged" (Skolnick, 1973, p. 311). Availability of birth 
control and abortion have allowed many to consider childbirth 
as an option, not an inevitability. Popular culture, media, 
and the women's movement have freed both men and women to 
exercise control and choice about parenthood. When the choice 
is made, parental roles are increasingly being shared as 
working women and child care centers abound, and fathers 
become more involved in their children's car.etaking, as 
opposed to being the traditional breadwinners (Castledine, 
1979; Clark, 1966; Payne, 1977; Kiernan and Scoloveno, 1977).
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Many of the current changes in attitudes and be

haviors by today’s parents may be a result of education. 
Parent support groups encourage involvement of both parents, 
and parenting classes are on the rise. By being able to 
express feelings of motherliness and fatherliness, parents 
may be facilitated in their ability to perform in the new 
role of mother and father (Bowen and Miller, 1980; Wanders- 
man, 1980).

Although the role of parent is easily acquired, it 
is not always easily assumed by many individuals. This role 
acquisition has been termed a "crisis event" (LeMasters, 
1957), "developmental task" (Clark, 1966; Rossi, 1968), 
"developmental crisis" (Robischon, 1967), "adjustment"
(Wandersman, 1980), "transition" (Sweeny and Davis, 1979), 
and "state of disorganization" (Briggs, 1979).

The level of difficulty in adjustment to the role of 
parenthood has been studied for the past 20 years (LeMasters, 
1957; Hobbs, 1965; (Dyer, 1963). A number of variables have 
been introduced as possibly having effects on the degree of 
difficulty in adjusting to parenthood, with results often 
being inconclusive or contradictory (Hobbs and Cole, 1976; 
Hobbs and Wimbish, 1977).

This study will investigate adjustment to parenthood 
and will focus on childbirth education and preparation as a 
variable. Although there is an abundance of information on



transition to parenthood, there is little substantial 
information relating adjustment to parenthood and child
birth education.

Statement of the Problem 
Is there a relationship between adjustment to parent

hood and participation in childbirth education classes by 
first-time parents?

Purpose of the Study 
The purpose of this study was to determine if a 

relationship exists between the amount of difficulty met by 
first-time parents in their adjustment to parenthood and 
participation in childbirth education classes. The objec
tives are as follows:

1. To determine if parents who have attended 
childbirth classes have an easier or more 
difficult transition to the parent role than 
those parents who had no childbirth prepa- • 
ration prior to the birth of their first 
child.

2. To determine whether there are statistically 
significant variables such as age of parent, 
education, sex of parent, age of infant or 
past childcare experience, which affect the 
role transition into parenthood.
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3. To determine whether there are statistically 

significant differences between parents who 
have attended childbirth preparation classes and 
parents who have had no classes.

4. To determine if variables can be isolated which 
correlate with difficulty in adjustment to
- parenthood, for the ultimate purpose of ex
panding current childbirth education classes and 
assisting parents to recognize factors which may 
affect future role transition.

Significance of the Problem
Parenthood is generally seen as a significant event 

in a person's life. Parenthood as a stage in the life cycle 
has been described as an important step in human development 
(Anthony and Benedek, 1970).

Maternity nursing in the past has centered primarily 
on maternal aspects of pregnancy, childbirth, and adjustment 
to roles (Klaus and Kennell, 1976; Rubin, 1963j. Recently 
research has begun to focus on the family as a whole and its 
involvement in the childbearing process with emphasis on 
father participation and husband-wife relationships instead 
of strictly mother-infant relationships.

Wuerger (1976, p. 1284) states that "fathers are seen 
as real partners in -the nurturing, educating, and caregiving 
.roles" of parenthood, and suggests that parenthood is a



shared responsibility between two. persons striving together 
to meet the needs of one another and their children.

In understanding variables which may hinder or 
facilitate transition to parenthood, nurses are in an ideal 
situation to offer assistance and intervention in the clin
ical area during the prenatal period. If Childbirth edu
cation, as a variable, is found to facilitate transition to 
parenthood, nurses could focus on the concept of education 
by providing needed referral to classes in the community, as 
well as by teaching prepared childbirth and parenthood to 
their clients.

Several researchers have illustrated the need for 
nursing intervention and anticipatory guidance during the 
transitional period into parenthood (Briggs, 1979; Clark, 
1966; Cronenwett, 1976). Edwards (1974) suggested that the 
childbirth educator can intervene by providing realistic 
information about the fourth trimester, or after the birth 
of the baby, to help make this adjustment period less 
stormy.

Changing parental roles are often accompanied by 
conflict and doubt regarding expectations by family and 
society. If nurses could define the needs of parents beyond 
the labor and delivery experience, childbirth education 
could be expanded to include information that might make the 
adjustment to parenthood easier.
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Conceptual Framework 

Two concepts comprised the framework of this study: 
adjustment to parenthood and childbirth education. Role 
theory is discussed in an attempt to form a relationship 
between the two concepts.

Adjustment to parenthood is defined as the role 
transition accompanying the birth of a first child, and 
has been extensively studied in the social and psycho
logical sciences. Early studies found parenthood transition 
constitutes a time of crisis, forcing reorganization of the 
family system (LeMasters, 1957). Rossi disagreed with 
crisis theory and preferred to use the term transition 
period when referring to the adjustment to parenthood 
(Rossi, 1968).

Parenthood may be described as a turning point in 
one's life-when the individual moves from one stage to 
another (Vaughan and Brazelton, 1976). More recently 
authors have been identifying the adjustment to parent
hood as a developmental phase wherein couples go through 
anxiety, relearning, and reorganization of their roles as 
a result of normal growth and maturity as adults. The 
term "difficulty," as used by Hobbs (1965), is used in 
this framework.

Childbirth education is the second, concept to be 
reviewed. This concept has been described as: painless or



psychoprophylactic (Lamaze, 1972); natural or Read method 
(Read, 1972); prepared (Clark and Affonso, 1979); and 
husband coached (Bradley, 1974).

Due to the varied nomenclature used to define this 
concept, the terms prepared childbirth or childbirth edu
cation are used in this study for simplicity. The terms 
will denote the use of psychologic methods, such as relaxa
tion and coaching, and instruction in the physiological 
aspects of pregnancy and the birth process to parents, using 
visual aids to enhance knowledge and prepare for labor, 
delivery, and childrearing.

In pioneering the field of parenthood adjustment, 
LeMasters (1957) found that preparation for parenting, or 
the lack of it, was a major factor contributing to a crisis 
situation after the birth of a"baby. Rossi (1968) cited 
factors that prevent adequate preparation for parenthood. 
These factors included limited experience in childcare and 
guidelines for parenting, limited learning during pregnancy, 
and abruptness of transition into the parent role.

Rubin (1967) asserted that the adjustment period is 
often accompanied by several developmental tasks involving 
changes in roles. Because role theory involves behavior, 
learning, and performance, the concept of role theory 
is employed in this framework as an approach to possibly



establishing a relationship between the concepts adjustment 
to parenthood and childbirth education.

Various concepts of role theory exist, including 
position, role expectation, role performance, role learning 
and modeling, and role mastery (hum, 1979; Robischon, 1967; 
and Rubin, 1967). During pregnancy and family development, 
extensive role revision takes place, often involving a re
definition of roles. The dyadic relationship becomes 
triadic and the roles of two adults must change or adapt 
(Donner, 1972). A stress factor in contemporary society 
may be the fact that role and task differentiation between 
parents cannot be neatly categorized. Role conflict arises 
because male and female roles are no longer clearly de
lineated into a division of labor as they were a century 
ago (Kiernan and Scoloveno, 1977).

Role position is the individual's ability to locate 
himself accurately in relation to others in a social 
setting. Breen (1975, p. 4) stated that "pregnancy is a 
biosocial, event in a woman's life accompanied by a re
appraisal of her image of herself and her relationship to 
significant people in her life."

Role expectations refer to one's guides or standards 
for appropriate behavior (Lum, 1979). Role expectations 
can alter according to the perceptions o-f— oneself and one's 
surroundings. Generally family life functions smoothly as



a result of a husband's and wife's knowledge and acceptance 
of one another's roles (Hrobsky, 1977)»

Role performance encompasses actual behaviors one 
manifests, as opposed to how one is supposed to behave.
Many new parents attempt to be ideal parents, when in 
reality variations of this ideal behavior may occur, causing 
the parents to experience feelings of failure. Breen (1975) 
found discrepancies between the idealized culturally en- • 
couraged conception of motherhood versus the reality of the 
situation of caring for an infant.

Role modeling and learning involve learned attitudes 
and behaviors through socialization. Gilberg (1975, p. 402) 
stated that "parents' roles in childhood within the family 
structure can impact their role as a parent." During preg
nancy a woman forms impressions from the media or her own 
mother regarding criteria that comprise a "good" or "bad" 
mother. Conflict can arise when a woman does not conform to 
the expectations of those she has looked to for role 
modeling.

Role mastery is achieved when an individual has 
accepted and feels comfortable in the new role. When a 
woman tries on a role and it "fits" appropriately, Rubin 
(1967) stated that there is role achievement.

Childbirth education classes attempt to explore 
feelings of parents regarding their role expectations in the
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labor and delivery, setting. It is equally important that 
classes provide an atmosphere where parents can explore the 
expectations they have of their roles as parents. This may 
serve to minimize the surprise and anxiety that often occur 
after the birth of the baby when parents are left by them
selves to cope.

Culture and its effect on role theory have been 
examined by several authors. Culturally, the parenting role 
is undergoing change, along with the interaction process 
within the family. With the advent of sexual freedom and 
changes in responsibilities for family support and care- 
taking procedures, men and women no longer rigidly adhere 
to their own parents' traditional views on childrearing. 
Skolnick (1973) claimed that the impact of these changes 
on the family structure is subject to speculation. Mead 
(1970) stated that the modern world is changing so fast that 
elders no longer have moral imperatives they can pass on 
with certainty to the young.

The family is an organization for which the culture 
generally sets functional limits and boundaries, and much 
similarity in family structure and role behavior is trans- 
cultural (Alexander, 1973). Kiernan and Scoloveno (1977) 
viewed the family as a social system interrelated to other 
social systems, which cannot be isolated from the world or 
from a kin network. The fact that childbirth education
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classes are the current trend lends to the support of such 
a statement. Middle-class dominant culture places value on 
learning and education. One might see culture indirectly 
affecting role transition to parenthood as it has become 
culturally accepted for couples to participate in childbirth 
preparation classes, along with shared labor, delivery, and 
parenting experiences. Decline of the expanded family has 
contributed in- part to the need for childbirth education by 
young parents. . In many cultures, childbirth and parenting 
skills are taught by the grandparents to the next genera
tion. Today in many families mothers and daughters are 
separated by thousands of miles, and daughters must learn 
about their roles through formalized classes.

Summary
Because parenthood is not a skill one is born with, 

but is, rather,a learned, noninstinctual role, childbirth 
education courses can facilitate role adjustment into 
parenthood (Bell, 1978; Perdue and Horowitz, 1977; and 
Wuerger, 1976). Adjustment can be measured by the Hobbs 
Difficulty Index for First-Time Parents (Hobbs, 1965). The 
effects of adequate preparation for parents on their sub
sequent adjustment have been linked in the literature, but 
no obvious relationships have yet been established.
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Nursing, is in an ideal situation in the clinical 

and community setting to offer more extensive content 
related to parenting in prenatal.classes and clinical in
struction. By determining variables that can be linked 
to difficulty or ease in adjusting to the parent role, 
nurses can be in a greater position to assess these vari
ables and assist parents through a smoother transition with 
the birth of their first child.



CHAPTER 2 

REVIEW OF THE LITERATURE ■

This chapter reviews literature related to 
adjustment to parenthood and childbirth education.

Adjustment to Parenthood Studies -
In the past 20 years a significant number of in

vestigations have been carried out in the field of family 
sociology relating to the concept of transition to parent
hood. The purpose of the early studies was to explain the 
problems encountered by first-time parents in adapting to 
their new roles. A number of variables have been considered 
in many of the studies in an attempt to find those which 
relate to this role process.

LeMasters (1957) began the research which paved the 
way for future parenthood studies. The study included 48 
couples aged 25 to 35 years who were middle class and held 
college degrees and who had children under the age of five 
years. Data were collected by unstructured interviews.
The content of the interviews was coded to represent the 
degree of crisis experienced. Eighty-three percent of the 
subjects reported extensive or severe crisis, while 17 
percent reported having experienced no crisis. In the

13
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reports of the couples having severe crisis, little or no 
effective preparation prior to the birth of the child had 
been obtained. The conclusion reached was that the arrival 
of a first child constitutes a crisis in the family and 
forces a reorganization of the system.

Dyer (1963) conducted a similar study in which 
parenthood as a crisis was observed. Thirty-two middle- 
class couples whose firstborn infant was not over two years 
of age were given a Likert-type scale in order to index 
the extent of crisis being experienced by the family. 
Specific items which women listed as being "bothersome" 
included: tiredness and exhaustion, loss of sleep, and
feelings of neglect from their husbands. Men reported 
loss of sleep, adjustments to new responsibilities and 
routines, and upset schedules as being the most "bother
some." Dyer's (1963) findings were similar to those 
observed by LeMapters in that 25 percent reported severe 
crisis, 28 percent extensive crisis, 38 percent moderate 
crisis and 9 percent slight crisis. Variables found to be 
related to a severe or.extensive crisis included: 1) infant
less than six months of age, and 2) lower education levels. 
Variables associated with moderate or slight crisis were:
1) excellent marital adjustment, 2) preparation for 
marriage courses, 3) planned pregnancies, and 4) marriages 
of at least three years' duration.
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Hobbs (1965) conducted a study based on LeMasters's 

theory of crisis. He constructed an objectively scored 
checklist to index the extent of crisis felt by first-time 
parents. Three degrees of "bothersome" were scored: 1) not
at all, 2) somewhat, and 3) very much. The sample included 
53 couples aged 16-36 years with varying educational levels 
and occupational status. Findings diverged from LeMasters's 
and Dyer's. The conclusion reached was that parenthood 
transition, on the whole, was not very difficult. Marriage 
as a variable was observed and found to be a significant 
contributor to the satisfaction with parenthood. Ninety 
percent of the couples found their marriages to be satis
fying prior to the birth of the baby and 91 percent found 
the marriage to be more satisfying after the birth of the
baby. Variables which had earlier been found to differen-

/

tiate couples in the slight to moderate crisis category 
from severe to extensive crisis category were not signifi
cant.

In 1968 Hobbs replicated his study to find out if 
variability among scores on adjustment to the first child 
was due to the use (in part) of different measuring tools. 
Twenty-seven couples, selected randomly, with children 
ranging in age from 6 to 52 weeks were given the same 27- 
item checklist used in the 1965 study. An unstructured 
interview was conducted with the couples. The findings
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were similar to those in his previous study (1965) and 
showed that couples reported a lesser degree of difficulty 
than in LeMasters's (1957) and Dyer's (1963) studies. 
Eighty-five percent of the women reported a moderate amount 
of difficulty in adjustment to parenthood, along with 95 
percent of the men. Hobbs found that the interviews pro
duced more reports of difficulty than the previous ques
tionnaires. Hobbs also found that the better a marriage 
prior to the birth of their child, the less severe the 
couples reported their adjustment to be.

Hobbs and Cole (1976, p. 723) again replicated 
Hobbs's study using similar sample size and found that "as 
evidence has accumulated, it appears that transition to 
parenthood may not be nearly so difficult as earlier studies 
indicate." They concluded that the addition or removal of a 
family member necessitates change and reorganization, which 
may produce stress, although this study found only slight 
amounts of stress were experienced and that women experi
enced slightly greater amounts of difficulty than their 
husbands did.

Russell (1974) replicated Hobbs's (1965) study.
Some additional variables were introduced to the marital 
checklist, as Russell was interested in observing gratifi
cations of the parental role as well as difficulties. In 
addition to Hobbs's Index (1965), Russell developed her



own Gratification Checklist. The sample included 271 
couples with varied educational levels and occupational 
backgrounds, with children between the ages of 6 and 52 
weeks. A significantly higher proportion of gratification 
items was checked as opposed to the bothersome items. 
Ninety-seven percent of the females and 95 percent of the 
males reported no more than moderate difficulty in adjusting 
to their new role. Russell stated that crisis is a change 
in self, spouse or significant other which may be bother
some. The focus of the study was on feelings and attitudes 
rather than behaviors, which was in keeping with previous 
studies (Dyer, 1963; LeMasters, 1957; and Hobbs, 1965).
The researcher concluded that three major variables con
tributed to the ease of transition in the couples as first
time parents: 1) healthy marriages with good communication,
2) a commitment to the role of parenthood, and 3) a healthy 
mother and baby.

Hobbs and Wimbish (1977) conducted a study in the 
fashion of previous adjustment studies, with the focus on 
the variable of race. The sample consisted of 38 black 
couples whose infants were under one year of age. In 
contrast to Hobbs's studies in 1965 and 1976> an interview 
was conducted using Hobbs's Difficulty Index. Females 
reported significantly more difficulty than did males.
The results revealed slightly higher difficulty ratings ‘
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when the interview was conducted, which was the case with 
Hobbs's (1968) study. Age of mother and age of infant were 
variables related to maternal difficulty scores. The con
clusion was that blacks had a slightly higher degree of 
difficulty in transition to parenthood than whites, al
though no statistically significant'proportions were given 
in the results.

Kneer (1979) studied the relationship between 
adjustment to parenthood and infant temperament. A con
venience sample of 20 sets of first-time parents was used. 
All couples were Caucasian, married and living together, 
with an infant four to eight months of age born full term 
and free of anomalies. Each parent completed the difficulty 
index for first-time parents developed by Hobbs (1965) 
described above, and a 95-item questionnaire on infant 
temperament developed by Carey and McDevitt, 1978. The 
infant temperament scale was designed to describe specific 
behaviors of infants in certain situations, such as 
reacting to new foods or strangers. The results indicated 
that infant temperament as perceived and scored by each 
parent was related to the overall adjustment by the parent 
to his or her new role.

Sweeny and Davis (1979) studied the effects of 
group experience in relationship to parental adjustment.
The sample was comprised of 12 Caucasians; five couples
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and two wives ranging in age from 22 to 35 years with 
marriages ranging from eight months to eight years. Edu
cational levels were high school to postgraduate training. 
All of the wives had worked outside the home before preg
nancy. The subjects met in groups' both during the 
pregnancy and after the birth of the child. During the 
pregnancy, concerns regarding adequacy as parents, com
parison of each with his or her own parent, returning to 
work, and health care were discussed by members of the 
group, allowing for verbalization of fears, anxieties, and 
positive feelings. Members also were encouraged to discuss 
aspects of labor and delivery such as medications, coping 
with contractions, and fantasies about the perfect 
delivery. After the birth of the baby the group met again 
to discuss individual accounts of labor and delivery, anger 
at baby's colic or continual crying, and other stresses 
associated with the arrival of the baby. Members of the 
group were found to rely on each other as role models and 
frequently call upon one another for support, which led the 
authors to conclude that group cohesion was established. 
Reports by the members indicated that the group meetings 
had facilitated their role adjustment by providing role 
models and an opportunity to verbalize feelings.

Jordan (1973) conducted a study utilizing a family- 
centered maternity care hospital setting to observe parents
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who were allowed and encouraged to participate in all 
aspects of the labor, delivery, and childcare of the infant 
during hospitalization. Her findings revealed that parents 
who were allowed to become involved in the hospital setting 
by assisting in their own care experienced a more positive 
adjustment to their infant and had less psychological and 
physiological problems during the first two months after 
delivery.

Related Studies on 
Adjustment to Parenthood

Many views on the transition and adaptation to 
parenthood have come about in recent years, including dif
ferent ideas regarding the extent to which the parents' 
lifestyle is disrupted, as well as the variables that can 
contribute to a smooth role transition.

Jacoby (1969) viewed results of previous studies in 
the field as unfortunate, because an overwhelming emphasis 
had been placed on the concept of crisis in these works.
It was his impression that an interest in the positive 
gratification of parenthood would be equally important and 
appropriate to sociological research focused on parenthood 
as a developmental stage. He further stated that research 
oriented around crisis provides the investigator with only 
a partial picture of the adjustment required by parents. 
From the results of his work he concluded that couples
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agreed that parenthood calls for a number of behavioral 
changes, but results were contradictory regarding attitudes 
of new parents toward these role changes.

Rossi (1968) thought that it was time to drop the 
concept of crisis and speak directly to transition and 
impact of parenthood. She described stages or task con
cepts as the requisites for achieving smooth transition 
and successful reintegration of personality or social role 
based on Erikson's and Benedek's theories of parenthood 
as a step in human development beyond the level of genital 
maturity. The phases identified by Rossi to describe the 
process of role transition are: the anticipatory phase,
the honeymoon phase, the plateau phase, and the termination 
phase. These phases have been referred to in the literature 
by several authors describing parenthood as a time of 
pressure for readjustment as well as a potential for growth 
and learning (Briggs, 1979? Hrobsky, 1977).

Clark (1966, p. 802) spoke of parenting as a 
developmental task, stating that it is a "task arising near 
a certain period in the life of an individual, successful 
achievement of which leads to happiness and success with 
later tasks." Robischon (1967) had a similar viewpoint 
regarding the developmental aspects of pregnancy and 
parenthood, stating that during parenthood, certain tasks 
must be faced and mastered if the individual is to pass
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through this stage in a healthy way and move on to further 
growth and development.

Rubin (1967) took a developmental view of maternal 
adjustment in her observations of maternal behaviors during 
delivery, citing certain phases that the woman must go 
through in order to adapt to her new role as a mother. The 
phases are called taking-in, taking-hold, and letting-go.
She speaks of tasks that must be accomplished during these 
phases by the mother, and maintains that the critical 
period of adjustment to a new child is from three days to 
three months postpartum.

Although the concept of parenthood as a develop
mental task is abundant in the literature, transition to 
parenthood has been referred to as a crisis period by many 
(Donner, 1972; Dyer, 1963; and LeMasters, 1957). The 
impact of marital satisfaction and stability in relationship 
to adjustment to parenthood has been addressed by many 
authors (Briggs, 1979; Anthony and Benedek, 1970; Skolnick, 
1973; LeMasters, 1957; Hobbs, 1965; and Russell, 1974).

Briggs (1979, p. 72) said that "although couples 
are prepared to be husbands and wives, they are rarely 
prepared to be parents." She claimed that our society's 
"romanticized" view of parenthood makes it difficult for 
young adults to acquire a realistic concept of this process. 
She went on to say that problems can occur in a marriage
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because after the birth of a child, as a result of limited 
energy, emphasis is placed on a new relationship instead of 
the husband-wife relationship.

Edwards (1974), in discussing transition, found 
that much of the problem of adjustment is that couples 
often have little time to become comfortable in marriage, 
when pregnancy occurs. If the couple are fortunate, they 
have begun to establish a healthy relationship with good 
ability in the skills of communicating and handling dif
ferences, which indicates how a couple may cope with a new 
baby.

Many couples see the need to grow as people con
currently with the need to grow as parents. Many young 
people are distressed at giving up former selves and at 
their change in lifestyle. Conflicts in marriage may in
fluence the willingness and readiness to parent (Wuerger, 
1976).

Hrobsky (1977) stated that the first baby presents 
a pressure to stabilize and juggle the varied needs of the 
family. She felt that couples are more likely to go 
through a smooth transition when they have successfully 
defined their relationships to one another as a couple 
before the conception or birth of a baby. She further 
stated that those who work toward establishing a flexible 
power base are more likely to adjust more easily to their



24
role as parent than those who are engaged in a battle for 
power.

Anthony and Benedek (1970, p. 239) summarized the 
impact of marriage on parenthood with the statement, "the 
optimal condition for parenthood is a marriage based on a 
compatible partnership, which can reduce the frustration, 
anxiety, and anger of everyday life to a tolerable minimum 
and at the same time can provide a creative reciprocity and 
spontaneous solidarity."

Childbirth Education
Formalized preparation for childbirth was virtually 

nonexistent until two decades ago. Before the advent of 
prepared childbirth, women were often told only what signs 
of impending labor to look for as their preparation. Men 
brought their wives to the hospital at the onset of labor 
and were promptly ushered out, returning for their new 
family two weeks later. During the 1950's hospital stays 
decreased and occasionally fathers were allowed at the bed
side of laboring wives— however unprepared— but did not 
attend the actual birth.

Through, the years, couples began expressing a 
greater interest and desire for shared participation in the 
birthing experience as roles began to relax and overlap, 
and partners placed a higher value on the mutuality of 
thsir relationships (Bell, 1978). Advances in professional
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education have fostered inclusion of parents in more of the 
activities surrounding childbirth (Clausen et al., 1973). 
Mass media have stimulated demand by expectant couples for 
better preparation. These and other factors have con
tributed to changes in our current childbirth practices.

Over the last two decades a number of childbirth 
education programs have evolved. The programs were 
developed to prepare expectant parents for the labor and 
delivery process and have grown in scope to include pre
paration for parenthood (Clark and Affonso, 1979).

Grantly Dick-Read's (1972) method of natural child
birth began the original natural childbirth movement in 
England. He emphasized certain effects of psychological 
aspects on labor, and stated that fear causes a woman to 
build up tensions, and these tensions create an antagonistic 
effect on the muscular activity of labor, with resultant 
pain. The pain causes more fear, which further increases 
the tensions, and a cycle is established. Dick-Read used 
re-education, relaxation, and controlled breathing to pro
duce a labor with minimum discomfort. The components of 
education, exercise, and relaxation from Dick^Read's 
approach are included in most childbirth preparation 
programs in the United States today.

The terms psychoprophylaxis, painless childbirth, 
and Lamaze are often used interchangeably. The Lamaze
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method is based on the Pavlovian concept of conditioned 
reflex training, which enables the woman to block painful 
sensations by providing a center of stimulation. Lamaze 
modified this Russian method of controlled breathing by 
adding a rapid, shallow type of breathing aimed at elimi
nation of pain associated with childbirth. This method
served to condition women to relax during labor, and the
technique is used by many couples in the United States 
today (Lamaze,. 1972) . The Lamaze method exercises are 
intended to promote good posture, physical fitness, com
fort, and controlled relaxation. Structured classes are 
held both in institutional settings and in private homes. 
Emphasis is on a team approach, including husbands as 
coaches in the labor and delivery setting. Because many 
nurses in the hospital setting are familiar with the Lamaze
method, the use of teamwork can be enhanced with husband,
wife, and nurse working together to assist the expectant 
mother to practice controlled breathing and relaxation 
technique (Lamaze, 1972). Recently this method has been 
modified in some areas, the main modification being a sub
stitute for the rapid breathing to a slower breathing to 
avoid complaints of hyperventilation. The original training 
was rigid, with goals for the woman and her husband being 
defined by the nurse„ Changes have been made to allow the
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expectant couple to set their own goals for the childbirth 
experience (Reeder et al., 1976),

The Bradley method, often referred to as husband- 
coached childbirth, uses the same general approach of relax
ation, breathing techniques, and education for a positive 
labor and delivery experience, but unlike Read's (197 2) 
method, actively involves the role of husband as "labor 
coach." Bradley believed that a husband can help his wife 
adjust in pregnancy and give her meaningful support when her 
baby is being born. Although this method differs from 
others in some details, it shares the following basic 
premises with other programs: 1) women who are informed
about the physiological processes of labor may feel less 
pain during labor as the fear component has been allevi
ated, 2) muscle relaxation and controlled breathing 
alleviate or decrease labor pain, 3) psychic pain will be 
decreased when the laboring woman and her husband are in a 
setting where there is open communication and an atmosphere 
that is calm and agreeable to the couple's desires (Bradley, 
1974) .

The Childbirth Education Association uses a com
bination of methods of teaching couples in childbirth 
classes. The aim of the association is to provide a foun
dation in understanding what happens in the birth process 
and how one can prepare the body through relaxation training
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and special breathing exercises to help in labor and 
delivery. The philosophy of the organization is that any 
type of childbirth is "natural" and that often the term 
"natural childbirth" can mislead one to think that no 
intervention such as pharmaceuticals would be employed 
even if desired by the couple. Black and Jackson (1974) 
stated that "painless childbirth" is an outmoded and inac
curate term because each woman is an individual with a 
different pain threshold and pain perception.

There are a multitude of programs used in the 
United States and in other countries, but not all can be 
considered in the scope of this literature review. Some 
institutions are currently employing nurses in the hospital 
setting for the purpose of teaching childbirth preparation 
and also instructing postpartum classes in childcare and 
parenting.

Childbirth Education Studies 
Several studies have been conducted in an attempt 

to find out what effects formalized childbirth education has 
had on parents.

One such study done by Cullen (1978) investigated 
the relationship between childbirth education classes and 
maternal perception of her infant. Thirty-three women,
17 who had no prenatal training and 16 with prenatal 
training, were given the Maternal Attitude to Pregnancy
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Instrument (MAPI) designed by Blau, 1964. The author 
expected, as a result of previous studies, that women who 
attended prenatal classes would have a more realistic, thus 
a more positive, perception of their infants. The results 
showed no significant difference in perception of infants 
by women with prenatal training vs. those without training.

Gordon, Kapostins, and Gordon (1965) evaluated the 
effect of a prenatal class designed to decrease stress and 
anxieties. A control group without training was used, as 
well as a group of mostly primiparas. Reportedly, women who 
were prepared for motherhood were happier, enjoyed better 
health, and had fewer marital conflicts. Instruction pro
duced favorable reactions four to six weeks postpartum, 
with less incidence of depression. Women whose husbands 
accompanied them to classes had the most favorable 
reactions.

Extensive review of the literature revealed no 
studies which investigated adjustment to parenthood related 
to participation in a childbirth education course such as 
Lamaze, Childbirth Education Association, or Bradley Method.

Viewpoints on Prepared Childbirth
Bell (1978, p. 15) said that "parents need infor

mation, not just support from others, to know they are 
capable in caring for their infant." This statement is 
based on the fact that parenthood is not automatic or
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instinctive but knowledge, experience and skill learned 
over time.

Wuerger (1976) stated that.nurses should give 
instruction regarding growth and development either indi
vidually or in parent groups. She emphasized the importance 
of childbirth education classes to help expectant parents 
work out differing viewpoints toward childbearing and 
thought that these feelings should be explored even late 
into the pregnancy, as conflict can arise if the motivation 
for parenthood has never been discussed.

Several authors have discussed the need for nurses 
to assist couples in development of parenting skills, which 
should be included in prenatal classes. Many suggest 
expanding traditional childbirth classes to include a 
section for parenting in addition to the physiological 
aspects of labor and delivery. The suggestion that parti
cipation in childbirth classes will ease transition to 
parenthood has been made frequently. It has been stated 
that parents may be facilitated in their role transition 
through formalized classes, if they were taught to expect 
stress, as opposed to being told that parenting is all 
bliss and happiness (Gilberg, 1975 ? Perdue and Horowitz, 
1977? and Reeder et al., 1976).

Stranik (1979) said that adjustment to parenthood 
is at its peak between four to six weeks postpartum and
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suggests early postpartum classes and informal interactions 
with other couples and their babies for role modeling and 
learning. Kiernan and Scoloveno (1977) also suggested 
classes in the postpartum period on parenting, not just 
mothering, indicating the trend toward including fathers 
in the scene of childbearing.

The literature also includes studies of transition 
to fatherhood. Bowen and Miller (1980) did a study of 48 
first-time fathers and their infants observed 12-72 hours 
after delivery. Three categories of subjects were used:
1) fathers present at delivery and who had participated in 
prenatal classes, 2) fathers present at delivery but who had 
not had classes, and 3) fathers who did not participate in 
classes and were not attendant at birth. Results indicated 
that attending labor and delivery and participation at 
childbirth classes facilitated feelings of paternal attach
ment. The author stated that she found more couples today 
are expressing greater interest in preparing for parenthood.

Colman and Colman (1971) found that groups were 
effective in providing support for childbearing families. 
Parents were contacted through the Lamaze organizations 
and met every two weeks to discuss emotional fears, prob
lems, and ideas about parenthood within the group. They 
concluded that preparation for parenthood should include the
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aspect of groups for providing couples with role modeling 
and social support.

In a study by Wandersman (1980), 47 first-time 
fathers gave a self report on feelings of well-being, sense 
of competence as parents, views of babies' temperaments, 
and marital adjustment, recorded at two. to three months, 
five to six months, and nine to ten months. Findings 
suggested strongly that fathers' sense of well-being and 
sense of competence were influenced positively by attendance 
at parenting groups where they discussed their feelings. 
Attendance at parenting groups was associated with a 
positive overall adjustment to the baby at nine to ten 
months. Marital qualities also were found to be a signifi
cant variable in paternal adjustment.

Summary
The majority of studies dealing with the adjustment 

to parenthood have found the transition to be moderately 
stressful and to involve a change in relationships within 
the family structure, necessitating some kind of role re
vision for a smooth and successful adjustment. Investi
gators have identified few variables whose relationships can 
firmly be established that cause or effect role transition 
to parenthood, with the exception that positive marital 
adjustment seems to be positively correlated with an easier 
adjustment to the parental role.
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Significance of adequate preparation for parenthood 

has been reported consistently in the literature as being 
important to the adjustment process. However, the relation
ships have not been strongly supported in linking role 
adjustment to parenthood with attendance at childbirth 
education classes.

The few studies done on childbirth education and 
maternal attitudes suggest but cannot strongly support 
that education is a positive factor in parental attitudes 
toward infants.



CHAPTER 3

RESEARCH METHODOLOGY

The following topics are presented in this chapter: 
design of the study, the setting, the sample, method of 
data collection, research instruments, reliability and 
validity, and method of data analysis„

Design of the Study
This descriptive study was designed to determine 

whether a relationship exists between adjustment to parent
hood and participation in childbirth education classes by 
first-time parents. A questionnaire was used to elicit 
information from both parents of infants ranging in age 
from one to nine months.

The Setting
The study was conducted in health department well 

child clinics in a southwestern city. The clinics were 
located in various parts of the city and served clients of 
differing socioeconomic backgrounds. It should be noted 
here that where people lived affected which clinic they 
attended, ultimately affecting the samples obtained. Per
mission to attend the clinics for the purpose of requesting„
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volunteer subjects was obtained through the administrative 
Staff of the health department„

The Sample
The population studied was a convenience sample of 

18 couples. The investigator used 10 couples who had taken 
a childbirth education course offered in the community and 
8 couples who did not receive childbirth preparation prior 
to the birth of their first child. The criteria for 
selection included: 1) parents who were married and living
together, 2) parents able to understand and read English,
3) parents who had experienced the birth of their first 
child within the past nine months, and 4) parents who had 
an infant born free of anomalies and complications at term. 
The only pre-selected difference between the two groups 
was participation in a childbirth education class during 
the prenatal period by one of the groups.

Protection of Human Subjects 
The study was submitted to and approved by the 

Human Subjects Committee of The University of Arizona. Par
ticipation in the study was entirely voluntary (see Appendix 
A), and each subject received a subject disclaimer (see 
Appendix C) . Parents were assured that their care at t,he 
clinic would not be affected in any way whether they chose 
to participate in the study or not.



Method of Data Collection 
After receiving permission from the health depart

ment to use their facilities to recruit subjects, the inves
tigator approached clients in the clinic prior to each 
appointment, explained the research project, and requested 
voluntary participation in the study. After determining 
whether the parents met the criteria for the study, and 
when.both parents indicated interest and willingness to 
participate in the study, copies of the subject disclaimer 
(see Appendix C) and questionnaires (see Appendices E and 
F) were sent home with the parents for completion. Arrange
ments were made by the investigator to collect the question
naires in person or by mail through a self-addressed, 
stamped envelope. Parents were instructed to complete 
the questionnaires separately without comparing answers.

Research Instruments 
The "Difficulty Index for First-Time Parents" 

designed by Hobbs (1965) was used to collect the data (see 
Appendices E and F). A copy of the instrument and per
mission to use it were obtained from the author (see 
Appendix B). Hobbs attempted to discover if findings 
reported in LeMasters's (1957) study of middle-class 
couples would generalize to a probability sample of first- 
time parents' adjustment to parenthood. A 50 percent random 
sample of white, urban first-time parents was taken from
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health department records in a county in North Carolina. 
Parents' ages ranged from 16 to 38; median ages were 24.5 
ahd 21.5 for fathers and mothers respectively. Occupations 
and education levels were varied. Median family income was 
$5,900. Ages of babies ranged from 3 to 18 weeks, with a 
mean of about 10 weeks. The sex ratio was virtually 
equal. There were no premature or multiple births.

In the 1965 study parenthood was found to be not 
very difficult, and variables which earlier had been found 
to differentiate couples in the slight to moderate crisis 
category from those in the extensive crisis category were 
not statistically significant. An objectively scored 
checklist of 23 items was constructed to index the extent 
of crisis associated with the advent of the first child. 
Subjects indicated one of the three degrees they had been 
"bothered" by an item by checking the categories: none,
somewat, or very much. Examples of items from the index 
include "interference from in-laws," "increased money 
problems," "physical tiredness," and "changing plans made 
before the baby's birth." Scores could range from zero 
(no crisis) to 46 (severe crisis). Hobbs grouped the scores 
into crisis categories as follows: none = 0, slight =
1-11.5, moderate = 12-22.5, extensive = 23-33.5, and 
severe = 34-46.
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Hobbs looked at demographic data within the group 

to determine variables which would be related to high or 
low crisis scores and would predict difficulty in adjust
ment • These variables included marriage ratingparents' 
ages and sex, education, income, whether pregnancy was 
planned, number of children desired, preference for sex of 
child, extra help with baby, babies' ages and sex, method 
of feeding, and number of hours babies slept.

Reliability and Validity
Hobbs replicated his original 1965 study in 1968 

and 1976. In each study he addressed reliability and 
validity. The studies were repeated using the same ques
tionnaire after a lapse of time. Several investigators 
have used the Hobbs (1965) questionnaire. Mean scores and 
distribution of couples by crisis categories, as well as 
consistency of findings of lower difficulty by other inves
tigators (Russell, 1974; Kneer, 1979), tend to support 
Hobbs's findings.

In 1965 Hobbs found the mean crisis score for 
fathers was 6.3 and the mean crisis score for mothers was 
9.06, a difference which was significant at the .005 level. 
Eighty-six percent of the couples were in the "slight" 
category. Only two of the 23 items were bothersome to the 
majority of husbands while four of the 23 items were checked 
by the mothers. There was a zero correlation between
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husbands' and wives' crisis scores. Computation of a con
fidence interval of the population mean indicated that the 
limits of 4.98 and 7.62 for males and 7.72 and 10.4 for 
females would put the parameter value within .95 of repeated 
samplings from the population. A split-half reliability 
coefficient of .62 was obtained for each parent who took 
part in the study. Analysis of individual items revealed 
that only one item failed to discriminate positively 
between upper and lower quartile subjects, that item 
being "disturbed about feelings I have toward baby." Mean 
discrimination index was valued at .48 for fathers and .55 
for mothers. Items which placed parents into different 
crisis categories varied greatly for the sexes. The three 
most discriminating items for mothers were interference 
from in-laws, decreased sexual responsiveness of self, and 
physical tiredness and fatigue. The three most discrim
inating items for fathers were increased money problems, 
feeling edgy or upset, and additional amount of work.
Marital adjustment, measured by the Locke-Wallace (1959) 
Marital Adjustment Scale, was inversely correlated to 
difficulty scores. Fathers' difficulty scores were 
positively correlated to babies' ages.

In 1968 Hobbs again used the 23-item questionnaire 
and attempted to determine if difficulty scores and marital 
adjustment would correlate negatively. He also attempted
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to test the hypothesis that difficulty scores positively 
correlated with age of baby at the time of data collection. 
The mean age of babies was 23 weeks while that of the 1965 
study was 9.8 weeks. The mean difficulty was almost 
identical to that of the previous study. Fathers' mean 
score was 6.3 and mothers' was 9.3. Sex differences were 
statistically significant at the .05 level, and correlation 
of scores between husband and wife were not significant. 
Computation of a confidence interval of the population mean 
indicated limits of 4.69 and 7.91 for males, and 7.09 and 
11.57 for females would put the parameter value within .95 
of repeated samplings from the population. This was almost 
identical to the 1965 study.

Degree of difficulty remained "slight" for a 
majority of both sexes. Husband and wife scores were not 
significantly related as in the previous study. Hobbs found 
very low and negative correlations between fathers' diffi
culty scores and babies' ages. Parents' difficulty scores 
and marital adjustment scores were again inversely related, 
to a statistically significant degree.

The fact that mean difficulty scores and the fre
quency distribution for data in this replication were so 
similar to those in the 1965 study increases the confidence 
which can be placed in the stability of the findings.
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Results of the two studies suggest the checklist is a 
fairly reliable instrument.

In 1976 Hobbs replicated his previous studies with 
a similar geographical location using the same methods. One 
of the objectives of the study was to determine reliability 
of findings over time.

The mean difficulty scores were 5.9 for fathers and
9.7 for mothers, closely following scores in the previous 
two studies. Computation of an interval estimate of the 
population mean indicated that the limits of 4.7 and 7.1, 
and 8.2 and 11.1, for fathers and mothers respectively, 
would bracket the parameter value in 95 percent of repeated 
samplings from the same population. These scores corre
sponded closely with the previous two studies. In 1965 
and 1976 over 97 percent of parents had difficulty scores 
in the "moderate" or lower range. Marital adjustment was 
found to have decreased in the 1976 study as measured by 
reports of marital happiness which contrasted to the 1965 
study. Marital adjustment and scores continued to be 
inversely correlated, rather than age of baby and father 
difficulty, as reported earlier.

The three most discriminating items remained the 
same but the order was changed. Hobbs found fewer couples 
in the "slight" crisis category. The overall findings of 
the three studies done in 1965, 1968, and 1976 suggest the
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index used to measure difficulty in adjustment to the first 
child was reliable over a decade. Use by other investi
gators further confirmed the reliability of the instrument. 
However, tests of the discrimination power of individual 
items indicate that further research is needed in the area 
of adjustment to parenthood.

Hobbs validated the instrument using criterion 
validity by providing variables that were predicted to 
affect difficulty scores. These variables included marital 
adjustment, sex of parent, and age of baby. Hobbs adminis
tered the Locke-Wallace Marital Adjustment Scale (1959) and 
after obtaining scores was able to predict difficulty 
scores.

Face validity was assessed informally and based 
on clinical judgment by the investigator and familiarity 
with research. The instrument was found to index the 
desired concept of adjustment to parenthood.

The tool measures characteristics that are common 
to parents of new infants in an attempt to predict variables 
that will influence score outcomes. This pragmatic approach 
to validity is the interest in usefulness of the measuring 
instrument as an indicator of some specific behavior of 
the individual.
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Method of Data Analysis 

The data were coded and submitted for computer 
analysis. A t-test was used to determine statistically 
significant differences on all variables between the two 
groups. Demographic data are displayed and summarized in 
graphs and tables. Percentage distribution of couples by 
crisis categories was computed for comparison to findings 
reported by LeMasters (1957), Dyer (1963) and Hobbs (1965, 
1968, and 1976). Pearson correlation coefficients were 
computed between variables and crisis scores to determine 
the degree of association, and are presented in tables.



CHAPTER 4

PRESENTATION AND ANALYSIS OF DATA

This chapter presents the statistical analysis. It 
is comprised of three areas: demographic characteristics of
the sample, Difficulty Index scores and interpretations, and 
relationship between adjustment to parenthood and attendance 
at childbirth education classes.

Demographic Characteristics of the Sample
The sample was composed of 10 couples, husbands and 

wives, who had taken a childbirth education class and eight 
couples who had not taken a childbirth class prior to the 
birth of their first child. The couples were married, 
living together, and had an infant aged one to nine months 
who was born free of anomalies and complications at term.
The population was parents attending the well child clinics.

Some difficulty was encountered finding parents who 
did not attend childbirth classes that met criteria for the 
study. Many were not married and many did not return the 
completed questionnaires after taking them home. Often . 
these parents spoke Only Spanish, which presented a communi
cation problem. Of the couples selected who had attended 
childbirth education classes, only those husbands and wives

44
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who attended classes together and were able to complete the 
course were included in the study. Usually the clinics were 
attended by mothers, but often husbands accompanied their 
wives for appointments.

Couples were divided into two groups for computation 
of data, those who had had a prenatal class and those who 
had not. To avoid repetition, Group 1 will refer to couples 
who had childbirth education and Group 2 to couples who had 
not.

Tables 1 and 2 represent the distribution of parents 
by age groups. The mean age for husbands was 25.6 and wives 
was 24.9, in Group 1. In Group 2 the mean age for husbands 
was 24.4 and the mean age for wives was 22.0. The range of 
ages for husbands in Group 1 was 20-37 and for wives was 
19-31. The range of ages in Group 2 was 18-30 for husbands 
and 17-27 for wives. Both mean age and range for subjects 
in Group 1 were slightly greater.

Table 1. Age of Subjects With 
Childbirth Education: Group 1

Under 20
Age

20-24 25-29 30 + Total

Husbands
Number 0 5 3 2 10

Wives
Number 2 2 4 2 10
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Table 2. Age of Subjects Without
Childbirth Education: Group 2

Under 20
Age

20-24 25-29 30 + Total

Husbands
Number 1 3 3 1 8

Wives
Number 2 4 , 2 0 8

Tables 3 and 4 present frequency distributions of 
subjects by years of education. In Group 1., the mean number 
of years completed for husbands was 14.8 and for wives was 
15. The range of years between husbands and wives was 
similar, being 12-20 years and 12-18 years respectively.
All of the husbands and wives had completed high school.
Seven of the husbands in Group 1 had a college degree, and 
three had earned doctoral degrees. Of the wives in Group 1,- 
six were college graduates and three had received masters 
degrees.

In Group 2, the mean years of education for husbands 
was 9.6, with a range of 8-16 years, and for wives the mean 
was 10.1, with a range of 11-16 years. Of the husbands, four 
had not completed high school and one had a college degree. 
Seven of the wives had completed high school, and one was a' 
college graduate.
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Table 3. Education of Subjects With

Childbirth Education: Group 1

<9 9-11
Years
12

of Schooling 
13-14 15-16 17-20 Total

Husbands
Number 0 0 4 1 2 3 10

Wives
Number 0 0 3 1 3 3 10

Table 3. Education of Subjects Without 
Childbirth Education: Group 2

<9 9-11
Years
12

of Schooling 
13-14 15-16 17-20 Total

Husbands
Number 1 3 1 2 1 0 8

Wives
Number 0 1 5 1 1 0 8

In both groups, wives had a slightly higher mean 
years of education, and more wives had finished both high 
school and college than husbands. Group 1 had a higher mean
years of education than did Group 2.

Distribution of subjects by years married is presented 
in Tables 5 and 6. In Group 1, all couples were married at 
the time of conception. Seven were married two and one-half 
years or less. One couple was married five or more years.

Of those couples in Group 2, one couple had not been
married at the time of conception, but all were married at
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the time of the baby's birth. Six had been married two and 
one-half years or less, and two couples had been married 
five or more years.

Table 5. Years of Marriage of Couples 
With Childbirth Education: Group 1

1 1.5
Years Married 

2 2.5 3 4 5 7 Total

Number 1 2 4 . 0 1 1 1 0 10

Table 6. 
Without

Years of Marriage of 
Childbirth Education:

Couples 
Group 2

1 1.5
Years Married 

2 2.5 3 4 5 7 Total

Number 2 0 3 1 0  0 1 1 8

Information on previous childcare experience was also
obtained. Seven husbands in Group 1 had no previous child
care experience, while six of the wives had limited and two 
had extensive childcare experience. These values are repre
sented on Table 7.

Table 8 shows previous childcare experience by Group 
2. In this group four husbands had extensive childcare ex
perience and three related no previous experience. All of 
the wives related having at least some previous experience, 
five had limited and three had extensive experience.
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Overall, Group 2 couples had more childcare experience before
the birth of their first child.

Table 7. Previous Childcare Experience of 
Subjects With Childbirth Education: Group 1

Previous Experience 
None Limited Extensive Total

Husbands
Number 7 3 0 10

Wives
Number 2 6 2 10

Table
Subjects

8. Previous Childcare Experience of 
Without Childbirth Education: Group 2

Previous Experience 
None Limited Extensive Total

Husbands
Number 3 1 4 8

Wives
Number 0 5 3 8

The number of hours each subject cares for the 
infant is represented on Table 9, The mean hours for husbands 
in Group 1 was 4.5 with a range of 0-14 hours. The mean for 
wives was 21.6 with a range of 13-24 hours. In Group 2 the 
mean number of hours spent caring for the infant was 7.0 for 
husbands with a range of 1-24 hours, and the mean for wives 
was 22.0 with a range of 13-24 hours.



Table 9. Hours Spent Caring for Infant Each Day

0 1-3 4-6 7-9
Hours

10-12 13-15 16-18 19-21 22-24 Total

Group 1
Husbands

Number 1 3 5 0 0 1 0 0 0 10
Wives

Number 0 0 0 0 0 1 1 1 7 10
Group 2
Husbands

Number 0 3 2 1 1 0 0 0 1 8
Wives

Number 0 0 0 0 0 1 0 1 6 • 8 .
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The age distribution of infants is presented in 

Tables 10 and 11 according to parents in Groups 1 and 2.
The mean age of babies in Group 1 was 5.5 months, with a 
range of 1.5-9 months. Five of the babies were male, and 
five were female. The largest number of babies were between 
seven and nine months, followed by the age group one to 
three months.

The mean age for infants in Group 2 was 4.8 months 
with a range of one to nine months. The largest number of 
babies were ages one to three months, followed by the age 
group seven to nine months. Sex of the infants was distri
buted equally, with half of the infants being male and half 
female, as in Group 1. Overall, the mean age and range of 
ages between thfe groups were very similar.

Table O 
j

i—1 Distribution of Infants by Age: Group 1

Age in Months 
1—3 4—6 7-9 Total

Number 3 2 5 10

Table 11. Distribution of Infants by Age: Group 2

■ Age in Months 
1—3 4—6 7-9 Total

Number 4 1 3 8

/



In summary, a purpose of the study was to determine 
whether there are statistically significant differences be
tween parents who have attended childbirth education classes 
and parents who have had no preparation. A. t-test was used 
to determine variances between the two groups. Overall, the 
groups appeared to be similar in demographic characteristics. 
Howeverthere were significant differences by the t-test 
being in the areas of previous childcare experience and 
educational level.

Parents in Group 1, those'with childbirth education, 
tended to be slightly older than parents in Group 2. Group 1 
parents had completed more years of schooling and had more 
college degrees than parents in Group 2, a difference sig
nificant at the .003 level. Group 1 parents had less child
care experience than did.parents in Group 2, prior to the 
birth of their first baby. The difference was significant at 
the .05 level. Hours spent caring for their infants averaged 
slightly higher in Group 2, but was not found to be signi
ficant. In this category a wide range existed between hours 
spent caring for the infant by wives and husbands. Wives 
stated that they spent a great deal more time overall caring 
for their infants. Thirteen spent 22-24 hours per day with 
a mean of 21.7 hours. Husbands spent considerably less time 
caring for their infants. Sixteen spent 0.12 hours per day 
with a mean of 5.1 hours, a difference significant at the 
.005 level.
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Outside help, including relatives, friends and baby- 

sitters caring for the child, was not used frequently by 
either group and averaged 1.4 hours per day for Group 1 and
1.8 for Group 2. Age of the babies was not found signi
ficantly different between the groups, averaging approxi
mately five months at the time of the study. The babies were 
divided equally by sex, with nine males and nine females.

Difficulty Index Scores and Interpretations
Parents' difficulty scores were computed and placed 

in categories on Tables 12 and 13 according to groups with 
and without childbirth education. In Group 1 the slight and 
moderate categories included the greatest number of subjects. 
Ten husbands' and eight wives' scores were in the slight to 
moderate categories, with husbands having a greater number 
(eight) in the slight range than wives, who had three in the 
slight category. Two of the wives were in the extensive 
category, in contrast to husbands, who had none in the ex
tensive category.

In Group 2 both husbands and wives scored only in 
the slight and moderate categories. Husbands had seven in 
the slight category and one in the moderate category. Wives 
had four in each of the slight and moderate categories.
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Table 12. Difficulty Scores by Hobbs's Crisis Categories:

Subjects With Childbirth Education: Group 1

Categories*
None Slight Moderate Extensive Severe Total

Husbands
Number 0 8 2 0 0 10

Wives
Number 0 3 5 2 0 10

*None = 0
Slight = 1-11.5 
Moderate = 12-22.5 
Extensive = 23-32.5 
Severe =33-46

Table 13. Difficulty Scores by Hobbs's Crisis Categories: 
Subjects Without Childbirth Education: Group 2

Categories*
None Slight Moderate Extensive Severe Total

Husbands
Number 0 7 1 0 0 8

Wives
Number 0 4 4 0 0 8

*None = 0
Slight = 1-11.5 
Moderate = 12-22.5 
Extensive = 23-32.5 
Severe = 33-46

Tables 14 and 15 represent distribution of raw 
Difficulty Index scores, computed between Group 1 and Group 
2. Mean difficulty score for husbands in Group 1 was 5.9 
with a range of 3-12. Mean difficulty score for wives in



Table 14. Difficulty Index Scores:
Subjects With Childbirth Education: Group 1

2 3 4 5 6 7 8 9 10 11 12 13 14 15 18 21 23 28 Total

Husbands
Number 0 3 2 1 .1 1 0 0 0 0 2 0 0 0 0 0 0 0 10

Wives 
. Number 0 0 0 1 0 0 0 1 0 1 0 1 0 3 1 0 1 1 10

Table 15. Difficulty Index Scores 
Subjects Without Childbirth E d u c a t i o n 'Group 2

2 3 4 5 6 7 8 9 10 11 12 13 14 15 18 21 23 28 Total

Husbands
Number 1 1 2 0 0 2 0 0 1 0 0 0 1 0 0 0 0 0 8

Wives
Number 1 1 0 0 0 0 1 1 0 0 3 . 0 0 0 0 1 0 0 8

inUi
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this group was 15.2 with a range of 5-28. For all couples, 
the wives had higher scores than their husbands.

In Group 2, mean score for husbands was 6.4 with a 
range of 2-14, and mean score for wives was 9.9 with a range 
of 2-21. For all couples, six of the wives scored higher 
than their husbands. Between groups wives' mean scores were 
higher, with a wider range of scores. The mean score for 
Group 1 was 10.5 and for Group 2 was 8.1.

Table 16 shows a distribution of scores of couples 
from earlier parenthood studies. ~ While LeMasters (1957) 
reported 83 percent and Dyer (1963) reported 53 percent in 
the "extensive" and "severe" categories, none of the couples 
in Hobbs's studies scored in these categories, and only 10 
percent of couples in the present study scored in the 
"extensive" category.

Table 16. Percentage Distribution of Couples by 
Crisis Category Reported by Four Investigators

Investigators 
LeMasters Dyer Hobbs Hobbs Hobbs/Cole Roberts

Crisis
Category*

1957
N=46

1963
N=32

1965
N=53

1968
N=27

1976
N=65(1 N=

1981 
20) (2 N=16

None 0 . 0 3 0 0 0
Slight 17 9 86.8 79 82.1 55 68.1
Moderate 38 13.2 18 7.2 35 31
Extensive 83 28 0 0 0 10 0
Severe 25 0 0 0 0 0

Total 100 100 100 100 100 100 100
*LeMasters gave only the total percentage for "extensive" 
and "severe" categories.
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An item analysis was done on each of the 23 items in 

the Difficulty Index, The five most bothersome items for 
Group 1 husbands and wives are presented in Table 17. In 
Group 1, seven husbands indicated "increased money problems" 
as the most bothersome item. All of the wives in Group 1 
noted "feeling edgy or emotionally upset" as the most bother
some. Nine of the wives checked "increased money problems" 
as b o t h e r s o m e I n  addition to this item, husbands and wives 
checked three other common items, though the items were 
ranked in different order. The items were "interruption of 
routine habits," "additional amount of work," and "feelingIedgy or emotionally upset."

In Group 2, Table 18, seven husbands noted "increased 
money problems" as being bothersome. Six wives checked 
"worry about my personal appearance in general," and five 
checked "increased money problems." In addition to the 
latter item, four husbands and six wives checked "worry 
about the wife's personal appearance in general."

Between groups, both husbands and wives checked "in
creased money problems" as bothersome. Husbands in Group 1 
and Group 2 both checked "increased money problems" and 
"interruption of routine habits" as bothersome.. bWives in 
Group 1 and Group 2 checked four common bothersome items, 
"feeling edgy or emotionally upset," "increased money prob
lems," "worry about my personal appearance in general," and 
"additional amount of work."
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Table 17. Percentages of the Five Most Bothersome

Items on the Index: Subjects With
Childbirth Education: Group 1

Bothered Bothered
Item Somewhat Very Much Total

# (%) (%) (%)

Husbands
17 Increased money problems 70 0 70
5 Interruption of routine habits 

of sleeping, going places, etc. 60 0 60
14 Decreased sexual responsiveness 

of wives 20 30 50
7 Additional amount of work 40 0 40

22 Feeling "edgy" or emotionally 
upset 40 0 40

Wives
22 Feeling "edgy" or emotionally 

upset 60 40 100
17 Increased money problems 90 0 90
3 Worry about my personal 

appearance in general 40 40 80
5 Interruption of routine habits 

of sleeping, etc. 40 40 80
7 Additional amount of work 40 30 70



59
Table 18. Percentages of the Five Most Bothersome

Items on the Index: Subjects Without
Childbirth Education: Group 2

Bothered Bothered 
Item Somewhat Very Much Total

# (%) (%) (%)

Husbands
’ 17 Increased money problems 75 12.5 87.5
; 5 Interruption of routine 

habits of sleeping, ,going 
places, etc. 62.5 0 62.5

4 Decreased contact with 
friends 50 0 50

3 Worry about wife's personal - 
appearance in general 37.5 12.5 50

20 Worry about my wife's loss 
of figure 37.5 12.5 50

Wives
3 Worry about my personal 

appearance in general 37.5 37.5 75
17 Increased money problems 50 12.5 62.5
7 Additional amount of work 50 12.5 62.5
9 Housekeeping not as neat as 

it should be 50 12.5 62.5
22 Feeling "edgy" or 

emotionally upset 50 12.5 62.5



60
In summary, crisis scores between the two groups 

were not found to be statistically significant, although 
parents in Group 1 had a higher mean score than did parents 
in Group 2. Two of the wives in Group 1 scored in the 
"extensive" category while all other subjects scored in the 
"slight" to "moderate" category. Because there was such a 
large variation between husbands' and wives' scores, and in 
hours spent caring for infants, a t-test was computed on the 
mean scores. The mean crisis score for wives was 14.2 and 
for husbands was 6.6, a difference significant at the .04 
level. These findings closely resemble the means found in 
Hobbs's previous studies, although Hobbs had fewer in the 
"moderate" category and more in the "slight" category than 
were found in this study. There was no correlation between 
husbands' and wives' scores.

Percent distribution of couples by crisis categories 
closely resembled Hobbs's three previous studies and con
trasted sharply with those of LeMasters (1957) and Dyer 
(1963), indicating that parenthood may not be a crisis 
period as was earlier stated, but more likely is a transition 
or adjustment period for the parents.

There were a number of bothersome items that dis
criminated couples into crisis categories that were held in 
common by the two groups: increased money problems; feeling
"edgy" or emotionally upset; interruption of routine habits



of sleeping, going places, etc.; and worry about my (wife's) 
personal appearance in general. These same items closely 
corresponded with discriminating items in Hobbs's previous 
studies in 1965, 1968, and 1976.

Relationship Between Adjustment to
Parenthood and Childbirth Education

The purpose of this study was to determine whether 
there are statistically significant variables such as age, 
sex, education level, past childbirth experience, or outside 
help which affect the role transition into parenthood. A 
Pearson Correlation Coefficient was computed between vari
ables and Difficulty Index scores of the subjects to find out 
the degree of association, and determine what relationships, 
if any, could be made between adjustment to parenthood and 
childbirth education.

Table 19 illustrates the Pearson Correlations com
puted for Group 1. A positive correlation of .62 between 
difficulty score and time spent caring for infant was sig
nificant at the .004 level, indicating a direct relation
ship. The more time the subject reported spent caring for 
the infant, the higher the difficulty score was likely to be. 
Because it was earlier discovered that wives spent a signi
ficantly greater part of a 24-hour day with their infants 
than did husbands, there was a direct relationship between 
difficulty scores and sex of parent. Other relationships
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that emerged.between variables included a positive correla
tion of ,43 between previous childcare experience and time 
spent caring for the infant, significant at the .05 level, 
indicating that the more childcare experience the subject had 
the more hours the subject is likely to spend with the 
infant. Age and years of education were positively corre
lated at .87, which was significant at the .001 level, 
indicating that as age rose so did the years' of schooling.

Table 20 illustrates Pearson Correlation Coefficients 
for Group 2. The correlation between difficulty score and 
age was found to be -.54, which was significant at the .03 
level. This inverse relationship signifies that the younger 
the subject, the higher the score was likely to be. This 
could be indirectly related to the fact that the mean age 
of wives in this group was 22 years, while the mean age of 
husbands was 24.4, and wives had higher mean difficulty 
scores. Difficulty score was positively correlated to the 
hours spent caring for the infant at .59, which was signifi
cant at the .01 level. This relationship appears to be 
prevalent for both groups. Again, wives spent longer hours 
with their infants, explaining higher difficulty scores. .
Age and hours spent caring for infant were negatively cor
related a t '-.62, which was significant at the .01 level.
This inverse relationship indicates that the older the sub- • 
ject, the less time was spent with the infant on a daily
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basis. Wives in this group tended to be younger, and this 
group, compared to Group 1, was younger, which may explain 
the increased time in contact with the infant.

Group 1 averaged higher difficulty scores than 
Group 2, with means of 10,5 and 8.1 respectively, although 
this was not found to be significant by a t-test and there 
was no correlation between the two.

Attendance at prenatal classes did not appear to 
influence difficulty scores. No relationship could be made 
between childbirth education and adjustment to parenthood. 
Other variables related to difficulty scores were time spent 
caring for the infant, age of parent, and sex of parent.

Table 19. Pearson Correlation Coefficients: 
Subjects With. Childbirth Education:. Group 1

Crisis
Score Age

Hours Cares 
Educ. for Infant

Previous 
Child. Exp.

Crisis
Score

1.000 p=:* *** .556 
P=. 81 hj 

o II o 0 CO

.617 
P=.004

.2137 
P=.366

Age .0556
P-.81

1.000p=**** .8701 
P=.001

-.1653 
P=.486

-.1199 
P=.615

Educ. .066 
P=.782

. 8701 
P=.001

1.000p=**** -.1511 
P=.525

.0278
P=.907

Hours Cares 
for Infant

.6172 
P=.004

-.1653 
P=.486

-.1511 
P=.525

1.000 p ==**** .4303 
P=.058

Previous 
Child. Exp.

,2137 
P=.366

-.1199
P=.615

.0278 
P=.907

.4303 
P=.050

1.000p=****
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Table 20. Pearson Correlation Coefficients:

Subjects Without Childbirth Education: Group 2

Crisis
Score Age

. Hours Cares 
Educ. for Infant

Previous 
Child. Exp.

Crisis 1.000 -.5431 .108 .5901 .1312
Score p=**** P=.030 P=.689 P=.014 P=.6 28
Age -.5431 1.000 .1800 -.6197 .0532

P=.030 p=**** P=. 50 P=.010 P=.8 4 5
Educ. . .1087 .180 1.000 -.0746 . .1012

P=.689 P=„505 p=* ** * P=.7 8 4 P=.709
Hours Cares .5901 -.6197 -.0746 1.000 .2304
for Infant P=. 01 P=.010 P=.784 P=.391
Previous .1312 .0532 .1012 . 2304 1.000
Child. Exp. P=.6 28 P=.845 P=.709 P=.391 p — * * * *



CHAPTER 5

INTERPRETATION OF FINDINGS

Presented in this chapter are a discussion of the 
findings, conclusions, implications for nursing, and recom
mentations for future studies.

Discussion of Findings 
The purpose of the study was to determine if 

parents who have attended childbirth education classes have 
an easier or more difficult transition to the parent role 
than those parents who had no childbirth preparation prior 
to the birth of their first child. No relationship between 
childbirth education and adjustment to parenthood was evi
dent. Although parents in Group 1 were more highly educated 
to begin with and sought additional education by attending 
childbirth courses, the education was not related to lower 
difficulty scores. This may be due to a number of reasons. 
Higher education does not necessarily prepare an adult for 
the tasks of parenthood that come later in life. Often ex
perience is the best teacher in providing adequate childcare 
training, which may be gained in the home as a child caring 
for younger siblings, or taking a job as babysitter in the 
early teen years. Perhaps childbirth education classes

65
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themselves held in the few weeks prior to delivery do not 
include enough information about parenting skills and expec
tations of the newborn. Perhaps the classes offer adequate 
information but at too late a time, when couples are con
centrating on performance in the labor and delivery setting.

Couples who had not participated in any classes 
may have had an easier time adjusting to parenthood because 
they had more experience taking care of children in their 
younger years before they became parents. This increased 
childcare experience may have served to both increase knowl
edge and provide a more realistic setting for the care of 
children, and enhance feelings of competency and skill 
through extra "hands-on" training.

Female subjects had higher difficulty scores over
all than males. Females spent more time in a 24-hour period 
with their infants. Sex of parent and time spent caring for 
the infant were both positively correlated to crisis scores. 
The demands of earing for a baby are many in the first weeks 
and months as the baby is incorporated into the family con
stellation. Mothers who are home all day attempting to 
fulfill the needs of a newborn may become exhausted, and 
frustrated when the baby cries after seemingly all has been 
done to comfort her. These feelings are normal and are apt 
to be reflected as answers to the "bothersome" items on a 
questionnaire. On the other hand, fathers who are absent
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from the home all day and spend little time caring for their 
infants often do not experience the overwhelming responsi
bility of providing comfort and quieting the baby during a 
prolonged period of time. Many new fathers are excluded 
from childcare by the mother who thinks she is more capable 
of mundane tasks, and many exclude themselves from the care- 
taking tasks with the resignation that their wives are 
"better equipped" and know what to do. When fathers do spend 
time with their babies, it is often for the purpose of play, 
as opposed to time spent by mother's, who perform more care- 
taking tasks. This playtime is enjoyable and provides the 
father with positive feelings toward the baby. This may be 
a factor influencing his attitudes about parenting to the . 
point where responses to items bn the questionnaire would 
less likely be in the bothersome category.

Items that were found to be bothersome by husbands 
and wives were often similar, such as financial worries, but 
wives, having gone through the physical demands of pregnancy, 
labor, and delivery, in addition to getting up several times 
each night, were more likely to experience fatigue, additional 
amount of work, interruption of routine habits, worry about 
figure, poor housekeeping worries, decreased sexual respon
siveness, and emotional upset. These wives, who spent an 
average of 21-22 hours per day with their babies, were not 
employed outside of the home at the time. Because many women



68
now have careers, conflict may result when career is re
placed by a child. This may have been the underlying factor 
behind such responses as "decreased.contact with persons at 
work" and "decreased contact with friends."

It is interesting to explore income as a variable 
related to difficulty scores. This study did not include 
income and occupation as demographic characteristics, but 
the item "increased money problems" was checked as bothersome 
by most of the subjects. Subjects were not interviewed nor 
were they asked to write comments'on the questionnaires, but 
it is interesting to note that on a few of the questionnaires 
husbands wrote in comments beside item 1 7 "increased money 
problems." Examples of such comments were "due to wife's 
unemployment," and "got laid off work before the baby was 
born." Income stability is an important variable that may be 
related closely to adjustment to parenthood as rising costs 
of living contribute to increased numbers of two-income or 
dual-career families, a factor which didn't exist two decades 
ago. Perhaps the couples who scored lower on the difficulty 
scale were not two-income families prior to the birth of the 
first child and thus experienced less change in financial 
status and less financial upset after becoming parents than 
those couples who had grown accustomed to receiving addi
tional income earned by the wife. This is only speculation 
and should be studied further.
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The investigator used several well-baby clinics in 

town to obtain sufficient data = Some of the clinics were 
located in higher socioeconomic areas than others, and may 
have served different clientele as a result. This factor 
must be taken into consideration when comparing subjects by 
demographic history. Discrepancy may also be found between 
parents who go to a pediatrician for care versus parents who 
attend free clinics, and should be taken into consideration. 
Two of the clinics served mostly English-speaking clients.
Two of the clinics served mostly Spanish-speaking clients, a 
majority of whom were unmarried. It took a longer period of 
time to collect enough questionnaires from couples who had 
no childbirth education for several reasons. Often the 
questionnaires were not returned to the investigator, often 
the subjects were not married, and many were Spanish-speaking 
only, creating a communication barrier. These considerations 
are necessary for future studies.

It would have been interesting to correlate babies' 
ages with difficulty scores to determine if a relationship 
existed. It may be possible that those parents with older 
infants (age seven to nine months) may have different dif
ficulty scores from those parents with babies age one to two 
months. Parents of younger infants may be under more stress 
from the "newness" of their roles and perceive parenting as 
more difficult than parents who have become more competent
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and comfortable with their roles over time. Many of the 
items may not pertain to parents of older infants who are 
not awakening in the night anymore for feedings and have 
had time to get back into better physical condition. Many 
of these suggestions and implications are mere speculation 
in need of more detailed study.

It is clear that more information must be obtained 
if progress is to be made in understanding the transition 
from the marital dyad to the familial triad. In addition, 
this information must be studied within the context of our 
changing society.

Conclusions
Based upon the data that were collected and 

analyzed for this study, the following conclusions were made:
1. A positive relationship existed between 

difficulty scores and amount of time each subject spent 
caring for her/his infant.

2. A relationship existed between sex of parent and 
higher difficulty scores.

3. No relationship existed between childbirth 
education and adjustment to parenthood.

4. Parenting is not as much a crisis as LeMasters 
(1957) and Dyer (1963) found it to be.
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Implications Suggested by the Study

1. Wives' scores will continue to remain higher as 
long as they spend the majority of the time caring for their 
infants.

2. Parents are receiving little outside help with 
childcare, i.e., babysitters, relatives.

3. Decreased availability of outside help may be 
due to the cultural shift away from the extended family.

4. Formalized childbirth classes must begin 
instruction in parenting earlier in the pregnancy and separate 
this topic from labor and delivery topics.

5. Childcare experience in the early years provides 
valuable knowledge and enhances feelings of competency, 
which facilitate role transition into parenthood.

Implications for Nursing
Nurses working with couples in transition to parent

hood need to be aware of: the importance of the family as a 
whole and its involvement in the childbearing process with 
emphasis on father participation and husband-wife relation
ships instead of strictly mother-infant relationships. To 
better assist parents in their understanding that adjust
ment to parenthood involves some challenging changes for 
most new parents, the following suggestions are made for 
nurses working with families:
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1« Encourage the idea that parenting today is a 

shared responsibility between two persons striving together 
to meet the needs of one another and their children, stressing 
the need for increased father participation to relieve the 
demands placed on the mother.

2. Encourage parents to attend a parenthood educa
tion series,, separate from the labor and delivery series, 
where the childbirth educator can provide instruction about 
growth and development of the infant, parenting skills, and 
impact of the newborn on family life.

3. In the classroom or prenatal clinic, discuss 
common bothersome items that other parents have had and 
suggest that these items, along with ambivalent feelings, 
are normal concerns yet are usually temporary.

4. Encourage parent support groups for interaction 
between parents who are experiencing similar problems and 
pleasures.

5. Provide in-service education classes for nurses 
and health care providers to learn new techniques in dealing 
with issues of parenting.

6. Invite new parents to speak at childbirth classes 
about their parenting experiences and encourage interaction 
and questions by expectant couples.

7. Encourage graduate nursing programs to promote 
interest in education about the family structure through 
nursing research. ,
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Recommendations

1. Repeat research on a larger and more represen
tative sample.

2. Assess marriage relationships, social behavior, 
and living patterns prior to the birth of the first baby,

3. Obtain more demographic information concerning 
occupation, income, and the impact on a dual-career family 
as a variable.

4. Perform a study using gratification items rather 
than "bothersome" items for a more- positive approach.

5. Include couples who are sharing parenting 
responsibilities who are not married.

6. Administer questionnaire to adolescent single
mothers,

7. Include other variables for. correlational 
studies, including income, desired sex of child, birth con
trol methods, planned versus unplanned pregnancy.

8. Design an ethnographic study to determine which 
unknown psycho- and socioeconomic factors are related to 
adjustment to parenthood„

9. Correlate Infants' Ages to Subject Difficulty
Scores.
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T H E  U N I V E R S I T Y  O F  A R I Z O N A
T U C S O N ,  A R I Z O N A  8 5 7 2 4
H U M A N  S U B J E C T S  C O M M I T T E E  
ARIZONA HEALTH SCIENCES CENTER 2305

12 March 1981

Susan Toomey Roberts9 R.N.
College of Nursing
Arizona Health Sciences Center

Dear Ms. Roberts:

We are in receipt of your project, "Relationship Between 
Adjustment to Parenthood and Childbirth Education for First- 
Time Parents", which was submitted to the Human Subjects Com
mittee for review. We concur with the opinion of your College 
Review Committee that this is a minimal risk project. Therefore, 
approval for this project is granted effective 12 March 1981.

Approval is granted with the understanding that no changes 
will be made in either the procedures followed or in the ques
tionnaire used (copies of which we have on file) without the 
knowledge and approval of the Human Subjects Committee and the 
Departmental Review Committee. Any physical or psychological 
harm to any subject must also be reported to each project.

Sincerely yours*

Milan Novak, M.D., Ph.D. 
Chairman

MN/jm

cc: Ada Sue Hinshaw, R.N., Ph.D.
College Review Committee
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T h e  U n iv e r s it y  o f  G e o r g ia
C O L L E G E  O F  H O M E  E C O N O M IC S  

D A W S O N  H A L L  
A t h e n s , G e o r g ia  sosoz

January 30, 1981

Susan Roberts, R.N.
4831 East Seneca 
Tucson, Arizona 85712

Dear Susan:

Enclosed is a copy of the measure that you requested.
I hope that it will prove useful in your thesis research.

I assume that you know of Kneer's work (thesis I think) 
on transition to parenthood. If you haven’t seen it, the 

_ /T-' title is: Relationship Between Adjustment to Parenthood
^  and Infant Temperament. It might be a useful reference.

Best wishes for success in your work. Thank you 
for your interest in my research.

Sincerely,

Daniel F. Hobbs, Jr., Ph.D.
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I am requesting your, voluntary participation in the 
completion of this questionnaire entitled, "Difficulty Index 
for First-Time Parents." The purpose of this study is to 
determine whether there is a relationship between the adjust
ment to becoming a new parent and attendance at childbirth 
education classes (including Lamaze, Bradley, or Read methods, 
and Childbirth Education Association). If you decide to 
participate, please answer as many of the questions as you 
are able to. There are no right or wrong answers for the 
questionnaire. Your own immediate response will be the best 
answer. There are no risks or costs involved. All informa
tion from the study will remain strictly confidential. You 
are free to withdraw from the study at any time, without 
incurring any ill will. About 20 minutes of your time will 
be required for completion of this questionnaire and will 
indicate your consent as a willing participant in this study. 
The researcher will be available.by telephone if you have 
any questions.

Thank you.
Susan T. Roberts, R.N.
325-1932
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DEMOGRAPHIC DATA SHEET '

Wife:
1o Age ___
2. Highest grade of school completed ;___
3. Birth order among brothers and sisterst

youngest ___ middle ___   oldest______ _____  only child __
4. Previous childcare experience:

none ____  limited   extensive  .
Specify  _____________     .

Husband:
1. Age  ___
2. Highest grade of school completed ___
3. Birth order among brothers and sisters:

youngest ___ middle ____  oldest_______ _____  only child __
4. Previous childcare experience:

none    limited ____  extensive  .
Specify -__________   ;  .

Husband and Wife:
1. Married ____ years
2. Attended prenatal classes: yes ___ no   
3. Total length of classes________________ _
4. Were you able to complete classes? .___
5. Type of classes (Lamaze, -CEA, etc.) ______  _
6. Where were classes held?  _____ -_______________________
7. Age of infant: ___ months
8. Sex of infant: ___
9. Wife cares for baby ___ hours per day at this location:

          _ °
Husband cares for baby hours per day at this location:

Other cares for baby • hours per day at this location:
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INDEX FOR FIRST-TIME PARENTS: WIFE1S COPY

Directions: Below are listed some things which other persons have said
bothered them following the birth of their first child» Please indicate 
the extent to which each one has bothered you by a check mark in the 
appropriate column.

This has bothered me: Not at Some- Very 
All what Much

1, My husband showing too little attention to baby, 1,
2, Interference from in-laws, 2,_
3, Worry about my personal appearance in general, 3,
4, Decreased contact with friends, 4,
5, Interruption of routine habits of sleeping,

going places, etc, 5,_
6, My husband showing too much attention to baby, 6,_
7, Additional amount of work, 7,_
8, Disturbed about feelings I have toward baby, 8,_
9, Housekeeping not as neat as it should be, 9,_

10, Decreased sexual responsiveness of self, 10,_
11, Feeling more "distant" from my husband, 11._
12, Being unable to sleep after going to bed, 12,_
13, Having to change plans we had before baby's birth. 13,_
14, Decreased sexual responsiveness of husband. 14,
15, Meals being off schedule. 150
16, My husband showing too little attention to me

and too much to the baby. 16.
17, Increased money problems. 170
18, Reduced feelings of privacy. _ 1 8 0
19, Doubting my worth as a parent. ' 1 9 .
20, Worry about my "loss of figure." 20,
,21. Decreased contact with persons at work, etc. 21.
22* Physical tiredness or fatigue. 22.
23. Feeling "edgy" or emotionally upset, 23.

Hobbs, Daniel P., Jr. "Parenthood as a Crisis: A Third Study." Journal
of Marriage and the Family, 1965* vol. 27, pp. 367-372. (Addi
tional citations. Journal of Marriage and the Family, 1968, 1976, 
1977.) Reproduced with permission of the author.
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INDEX FOR FIRST-TIME PARENTS: HUSBAND'S COPY

Directions: Below are listed some things which other persons have said
bothered them following the birth of their first child. Please indicate 
the extent to which each one has bothered you by a check mark in the 
appropriate column. ' . ,

This has bothered me: Not at Some- Very 
All what Much

1. My wife showing too little attention to baby. 1.
2. Interference from in-laws. 2.
3. Worry about my wife's personal appearance

in general. 3._
4. Decreased contact with friends. 4»_
5. Interruption of routine habits of

sleepingf going places, etc. 5._
6. My wife showing too much attention to baby. 6._
7. Additional amount of work. 7._
8. Disturbed about feelings I have toward baby. 8._
9. Housekeeping not as neat as it should be. 9._

10. Decreased sexual responsiveness of self. 10._
11. Feeling more "distant" from my wife. 11._
12. Being unable to sleep after going to bed. 12._
13. Having to change plans we had before baby's birth.13._
14. Decreased sexual responsiveness of wife. 14._
15. Meals being off schedule. 15._
16. My wife showing too little attention to me and

too much to the baby. 16.
17. Increased money problems. 17.
18. Reduced feelings of privacy. 18.
19. Doubting my worth as a parent. 19.
20. Worry about my wife's "loss of figure." 20.
21. Physical tiredness or fatigue. 21.
22. Feeling "edgy" or emotionally upset. 22.
23. Decreased contact with persons at work, etc. 23.

Hobbs, Daniel P., Jr. "Parenthood as a Crisis: A Third Study." Journal of 
Marriage and the Family, 1965, vol. 27, pp. 367-372. (Additional 
citations. Journal of. Marriage and the Family, 1968, 1976, 1977.)

. Reproduced with permission of the author.
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